
Page 1 of 1
Affidavit of Construction

I,                                                                                                 , being duly sworn upon my oath, depose and say:

(Name of the Authorized Representative)

1. I live in                                                                County, Indiana and being of sound mind and

over twenty-one (21) years of age, I am competent to give this affidavit.

2. I hold the position of                                                         for                                                       .
          (Title)   (Company Name)

3. By virtue of my position with                                                                       ,I have personal
(Company Name)

knowledge of the representations contained in this affidavit and am authorized to make

 these representations on behalf of                                                                                             .
(Company Name)

4. I, the undersigned, have submitted an interim (minor permit revision, significant permit revision,

minor source modification, significant source modification) petition to the Office of Air Quality for

the construction of                                                                        .

5.                                                                                                        recognizes the following risks:
(Company Name)

(a) own financial risk, (b) that IDEM may require additional or different control technology for the
final approval, (c) that IDEM may deny issuance of the final approval, and
(d) any additional air permitting requirements.

Further Affiant said not.
I affirm under penalties of perjury that the representations contained in this affidavit are true, to the best of my
information and belief.

Signature:                                                                     _

Printed Name:                                                              _

Phone No.:                                                                    _

Date:                                                                             _

STATE OF INDIANA)
                          )SS
COUNTY OF                                          )

Subscribed and sworn to me, a notary public in and for                                                       County and

State of Indiana on this                                          day of                                                        , 20                    .
My Commission expires:                                                   

Signature:                                                                           _

Printed Name:                                                                     _
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